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with the right ear, a watch was heard on contact; a tuning fork, she
thought, the same at both sides, and less loudly on closure. With the
left ear, a watch was not heard on contact. The membrana tympani
of each ear was rather dull and concave; and the malleus was unduly
prominent. She wvas subject to occasional attacks of vomiting and fits
of giddiness, with louder noises, and "a tendency to fall forwards,
which she would do if she did not support herself". CASE II. M. H.,
a servant, aged 6o, had had deafness over one year. There was a
constant noise " like a great storm". She referred this to the back of
the head; and said she had lately become " afraid to walk", that she
" felt as if she were falling down". Her conversational powers were
good; but the watch was barely heard on contact with both ears. She
thought a tuning-fork was heard better with the right ear, but badly in
both. She was confident that closure made her hear worse. The
affection came on, she said, after a gastric attack, and at first she suf-
fered from severe megrim. In both ears, the membrane was dull,
concave, and irregular. In neither of the cases was there any accom-
panying lesion of the retina. One case appeared Co improve on the
administration of bromide and iodide of potassium, alternately with
strychnine, vesication, inflation, and the daily injection of iodide of
potassium with the Eustachian catheter; but any cases of this affection
which Dr. Jones had seen were obstinate and intractable.

Rhinolit/h.-Dr. CUMMINs brought forvard an interesting case of a
small calculus which he had removed from a lady's niose. Dr. R.
Atkins had examined a section under the microscope, made by grinding
down the specimen, and found it to be composed of a " granular
matrix", surrounded by a horny covering. The case was more parti-
cularly interesting from the extreme rarity of such depositionls in the
nose.
An ordinary meeting was held in the Theatre of the Royal Cork

Institute on February 24th, Dr. GREGG, President, in the Chair.
Bad Compound Fjactwue of the Bonzes q.f the Leg: Recovery.-The

PRESIDENT detailed the particulars of a most severe injury received in
the hunting-field, the gentleman fiacturing both bones a few inches
above the malleoli, and tearing the tendon of the tibialis posticus,
which protruded from the wound, which was extensive, the integument
being torn both anteriorly and posteriorly. Besides small portions of
bone that exfoliated, a large portion of the half detached fragment of
the tibia had to be removed. The case, the President said, he brought
forward as an instance of the extent to which conservative surgery
could go, in saving a limb even under such extremely unfavourable
circumstances as presented themselves in this case. Holmes's splint
and carbolic dressings were used throughout.

Dislocationt of Zlune;-us r-educed after Five Months.-The PRESI-
DENT related the case of a woman, aged 33, admitted into the
County Hospital on January 28th, the injury having occurred on
September 5th previously, from an accident which was caused by a
threshing-machine, in which her arm was caught. The nature of the
injury was overlooked. On presenting herself at the hospital, the
usual appearances of dislocation under the clavicle, the head of the
bone being fixed in this position, and adherent to the neck of the
scapula. On February 3rd, the reduction was affected under chloro-
form, with pulleys. The usual apparatus employed in the hospital for
old standing luxations of the shoulder-joint, is a gutta-percha shield,
which fits from spine to sternum, with an aperture for the arm, care-
fully moulded and bandaged to the body. This protecting shield
affords a means of steadying the scapula, and also a fixing point for
the straps, and preventing injury to the ribs. The President cited
several instances of old standing luxation, which, he said, could not
have been reduced but for the use of this gutta-percha-shield.

Remooval of Tutmoutr- of Superior Maxilla.-The PRESIDENT detailed
the particulars of a case of removal of a tumour from the suiperior max-
illa. The tumour grev from the anterior and was completely dissected
out, and any diseased portion of bone removed. On microscopical ex-
amination, however, by Dr. Atkins, characteristic, free, and aggre-
gated cancer-cells were seen, with loculi, making up nearly the entire
structure of the sections examined, specimens of which were exhibited
to the members. This made the return of the growvth a matter of cer-
tainty.

Rteuz'oal of Superior Mxilla.-I)r. JONES exhibited a photograph,
taken before an(I after operation, of a woman from whom he lhad re-
moved the entire superior maxilla, hut in which, as he feared before
hand, the disease recurred in the soft parts, the skin being slightly in-
volved. He performed the operation after full consultation at the
urgent solicitation of the patient.

SOUTHERN BRANCH: SOUTH HANTS DISTRICT.
A MEETING of the above District was hel(d at Portsmouth, on Tuesday,

February 23rd. Fifteen members were present, and Mr. W. H. GAR-
RINcGTON occupied the Chair.

I. Dr. AXFORD read a paper on Dysmenorrbcea. He referred
especially to the membranous form of the disease, and exhibited some
excellent specimens of fibrinous exudations from the uterus.

2. Dr. WARD COUSINs read some notes in a successful case of Ex-
cision of the Knee-Joint. The patient was examined by the members.
He also brought forward a patient of twelve years of age, who had
made a good recovery after suffering for some years from extensive
central necrosis of the shaft of the humerus. The sequestrum had
separated very slowly, and several operations were necessary to remove
it completely.

REPORTS OF SOCIETIES.
ROYAL MEDICAL AND CIIIRURGICAL SOCIETY.

TUESDAY, MIARCH 9TH, 1875.
Sir JAMES PAGET, Bart., F.R.S., D.C.L., LL.D., in the Chair.

URINARY CRYSTALS AND CALCULI; BEING OBSERIVATIONS ON SOME OF
TSHE CIRCUMSTANCES DETERNIINING THE FORM.S OF CRYSTALLINE
D)EPOSITS IN IURINE, AND ON SOME OF TIIE CONDITIONS UNDER

WHICH RENAI, AND VESICAL CALCULI ARE PRODUC.D.
IIY WILLIAIM MI. ORD, 'M.B.LOND., MI.R.C.P.

I. THE starting point of the paper was the remarkable difference be-
tween the crystalline form of pure uric acid and the form of uric acid in
urine ; the former being in oblong rectangular tablets, the latter in
rhombohedra with rounded obtuse angles; the former in separate
crystals, the latter very often in zeolithic masses. After a brief notice
of former observations showing that uric acid deposited in the presence
of albumen andI other colloids tended to assume spherical form, and in
the presence of sugar and other crystalloids, tabular and angular form,
a series of experimnents lhaving for their object the determination of the
cauises of the altered form of urinary uric acid were related. The coni-
clusions drawn from these experiments were that mucus and the colour-
ing matter of the urine were both agents in producing the ordinary
urinary form of uric acid; that either agent was capable of exerting
this influence without the presence of the other ; that these were pro-
bably the sole agents in ordinary urine.-2. The forms of uric acid in
albuminous urine were next considered. It was remarked that, while
they tended generally to sphericity, they varied much in the degree of
their tendency. It was inferred from a series of observations which are
related in a generalised form that a larger proportionate quantity of
urea in albuminous urine constituted p-o rat. an obstacle to the sphere-
forming process.- 3. Two forms of uric acid were noted as occurring in
sugary urine: one a flat rhombohedron, with chiselled ends ; the other
a six-sided tablet, with slharp ends, the latter being a rare form.- 4.
Purulent mucus was shown to have a great power of converting uric acid
to sphericity, and of causing aggregation of spheres into calculi. Dr.
Vandyke Carter's observations on the structure of calculi were referred
to, and it was argued that the experiments now related agreed from the
synthetic point of view with his analyses. The influence of colloids,
and particularly of mucus, in favouring the formation of calculi within
the urinary passages, was inferred to be of first importance, and much
worthy of regard as bearing upon practice. Uric acid and other
crystalline substances did not of themselves tend to form calculi, but
were moulded by the other constituents of the urine. The part taken
by the temperature of the body in furthering the process was discussed
and regarded as important.-5. The forms of urates, and the influence
upon them of chlorides, albumen, and mucus, were next noticed ; mucus
in a high degree, and albumen in a less degree, were noticed as favour-
ing the formation of spheres, chiefly in association with a concentrated
condition of the urine. This particularly applied to the spherical form
of urate of soda observed by Golding, Bird, Thudichum, Beale, Roberts,
and others.-6. As to oxalate of lime, the formationi of dumb-bells
uinder the influence of colloids, already elsewhere suggested by Dr.
Beale, and described by the author, was referred to, and several cases
of spheroidal modifications of oxalate of lime in uirine containing col-
loids wvere brought forward. -7. Triple phosphate was much less easily
moulded by colloids than the substanice hitherto treated. But it wvas
shown that mucus, aided by warm temperature, could and did modify
triple phosphate towards sphericity, and favour calculous deposit. And
the forms obtained under such circumstances agreed in a remarkable
way with the forms of triple phosphate found by Dr. Vandyke Carter
in calculi.-8. The influence of albumen on the form of nitrate of urea
was noted.-9. With regard to the bearing of the foregoing observa-
tions on micromorphology, it was urged that, in the microscopy of the
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fulture, beyond recording the forms of the would

pret the meanings of forms, compelling

and function, following out the relations between substance,

and proceeding to the discovery of the laws

Mr. C. BROOKE, referring to one of the lime

hibited, asked wvhether the pentagonal wvas
seemed to him not reconcileable with any known form

aggregation.-Dr. ORD said that the drawing

make correctly, as both the centre and circumference

represented. As far as he could make out, was transitional

one between an octahedron and a sphere.-Dr. DICKINSON remarked

that Dr. Ord had referred to uric acid as common

calculi; and this statement wras very commonly thought,

however, that it was not founded on fact. Hehad

calculi in the London museums, and had

them the real centre was oxalate of lime,

quantity. Calculi were most frequent in where

the water washard. Their formation depended

excretion of lime in the urine, rather than

urinary passages, such as vesical catarrh.-Mr. TIHOMIAS

that the alteration of form of crystals

illustration of the general law of crystallisation,

prived of their angles by contact wvith foreign He

that Dr. Ord had referred to what had

blastema of calculi ; mucus was a very indefinite

the bladder seemed scarcely to be the basis

At the Royal College of Surgeons, he had calculi,

but had great difficulty in dissolving out earthy without

destroying the animal matter. On placinig microscope, how-

ever, portions of the concretions found in sturgeon(A4czenserhiuso)
and treating them wvith nitric acid, the earthy was

leaving the animal matter in the original could

however, determine what this animal matter was.

that the formation of calculi took place follow-

ing. Long before any irritation was set

must be remembered that calculi might exist

inconvenience-the uric acid was secreted,

form, after which it shrank and formed minute which

coated with animal matter, perhaps of lymph,

or perhaps like the exudation under some

Calculi were generally preceded by discharge

might pass gravel for years, and yet have

it

i
possible that in certain cases irritation kidney,

where a species of inflammation was set

fluid, and thus to the formation of calculi. opinion,

however, with some hesitation. But he formation
calculi vould have to be explained by the

chemist. He recommiended that, in cases with

culus, the kidneys should be congested withi viewv
ascertain whether there was any pathological course,

did not refer to the secondary chliages organ.)-Mr.

SAVORY said that the paper was interesting

exerted on form. In both, the earthy matter was granules.

In some parts of shells, there was an approximation forms;

in the interior of cystic shells, distinct crystals were Mrr.
Rainey had found that crystals with were

from a solution of common salt with gum.-Dr. BROADBENT
that Dr. Ord had given a special direction

Mr. Rainey. Dr. Beale had found that

uric acid, consisted ofoxalate of lime.-Dr. ORI), Dr.

Dickinson, stated that he had not said nuclei

consisted of uric acid, but that the bulk

this. (Dr. Dickinson expressed assent.) But, whatever

nucleus, we still had to get at an explanation

culi. He admitted that mucus was a ; follow

that, because the animal matter left after removal

of calculi had not the reaction of mucus, wvas mucus.

He had been a pupil of Mr. Rainey, and observations

had remained in ani obscurity which they deserve.

GLASGOW PATIIOLOGICAL AND SOCIETY.

TUESDAY, FEBRUARY I ITH,

W. T. GAIRDNER, M.D., President,

Pityriasis Rubr-a Acuta riecur-rintg durinzg Seventeen Years: Febile

Movement: Influenice ofthiisonf Nails.-Dr.

patient, who had recently recovered from

acuta (Devergie), for which he had been botht

Royal Infirmary and in the Western Infirmary. The case was onle of

a certain historical interest in Glasgow, inasmuch as its commencement
had been described in an article by the late Dr. McGhie in the GlasSow
M11edical 7ournal for 1858 (vol. v, p. 431); and, during nearly seventeen
years past, the patient has been repeatedly under observation in numer-
ous invasions of the disease, separated by intervals of years, during
which he states himiiself to have enjoyed tolerably good health. Each
invasion lasts, as a rule, for months, and consists of a utimber of suc-

cessive desquamations of the cuticle, over the entire surface of the body.
The invasions have been, on the whole, diminishing in severity; and,
notwithstanding the gloomy prognosis held out by Devergie and others
in this disease, there seems a fair presumption that he may survive it, as

his organs are even nlow perfectly sound ; and, although emaciated, he
is by nio means in very greatly impaired health. The object of pre-
senting this man to the Society, however, was not to describe the dis-

ease at large, but to give evidence of one feature of it which is over-

looked, and even deniecl, by some authorities-viz., the distinctly
febrile character of the invasion, especially in its early stages; and the

effect of this upon the growth of the nails. In this man, the nails have
always been (when under observation of late years) much curved, thoughwithotut much, if indeed any, clubbing of the finger ends. In the last

invasion of pityriasis, which began in the first days

temperatures were carefully noted for nearly two months, every morning
and evening,fiom October 3rd onwards. The maximum temperature
noted was 103.8 deg. Fahr. on October 5th; but,

days
after

the commencement of the inivasion, the temperatures were oftener above
than below IOO deg. Fahr., and itwas not until October 8th that
normal temperatures were recorded. After this, although the fever was

slight, it was still occasionally apparent, as on October I7th, when
101.2 deg. morninig andIOO deg. evening were noted;

26th and 28th, when a newv maximum ofI02.6 deg. Fahr. was attained,
with adjoining observations of ioi.8 deg. andIOO deg. In general, the

morning temperatures were normal, or even subnormal majority

of days, except at the periods above referred to; evening tem-

peratures often presenited a rise, which, though beyond

the possible limits of health, were distinct in comparison

ing range in this man. In the end of November,

IOI.4 deg.,Ioo.8 deg., ioo.6 deg. were again

a renewed attack of desquamation. The effect constitutional

derangement was seen in the nails, wlhich were

curved, but presented a very evident and deep transverse furrowing,

responding in date with the first febrile period,

which emerged at that time being comparatively

being succeeded by a more natural portion,

interval by another furrow. It was rather all

the numerous and complete desquamations

disease during sixteen years, the nails had only separated, viz.,

during the first, which was also the most severe time,

also, the hair came away a good deal, but in the
scarcely

at all, and now, although dry and scurfy and a abun-

dant all over the head.

Cancer- oj Lesser Curvature of Solozach. Dr. WOOD SmIT11 show-ed
a specimen of epithelial cancer. The tumour

the lesser curvature and of the anterior and posterior

abruptly at the pylorus ; it measured three and

lesser curvature, and four iniches in a direction
this;

it was much ulcerated, and its margins prominent looking.

It hadadhesions to the transverse celon, and
communication2

existed between the ulcerated tumour and the

had adhesions to the liver; the liver was smaller

few small white growths in its substance ; some

also found in the neighbourhood. Dr. Wood

presented much
d

ifficulty in diagnosis during ;

not he distinguished from an enlarged liver; was

years old, and had been intemperate ; there was vomiting

any alteration in the character of the stools ; of

loss of appetite and shooting pains in the

Cancer- of theBladdzer-ant d Kidnyeys. -Dr. WOOD i ITi
the bladder of a man, aged 62, who suffered from haematuria,
micturition, and pains over the kidreys. The urine wvas
from blood, but no tube-casts could be found. right

side appeared, and after death cancerous nodules wvere
bladder and kidrieys, and under the pleura

Scirrhus of Breast.-Dr. G. H. B. MACLEOD speci-

men just removed from the breast of a healthy looking woman,

It had grown slowly, having been observed two It was.

only very slightly imbedded in the gland, but like

great nipple. There wvere no glands affected,

skin or retraction of the nipple. Dr. Macleod
ex-
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cise the growth and the base from which it grew, if, on section, it was
found non-malignant; but, on cutting it, he saw at once that it was
necessary to remove the whole breast.-Dr. JOSEPII COATS had ex-
amined sections, and found the typical structure of scirrhus.-From
its unusual situation, it was referred to a committee for report.

Tumozur (A/alignant?) oit Ouiter Side of KNzee.-Dr. G. H. B.
MACLEOD also presented a tumour removed from a woman, aged 56.
It grew on the outer side of the knee-joint; and, as it seemed malignant,
it was removed with all skin, etc. The joint was not implicated. It
had been growing since July, and occasionally there was much pain.-
Dr. JOSEPII COATS regarded the ttimour as a spindle-celled sarcoma, or

recurrent fibroid.-It was referred with the previous tumour to a com-
mnittee for report.
Spontaneous Extretsion of the Upper Artictlar Epzphysis oft/ic Femur-.

-Dr. MACLEOD also presented this specimen from a girl, aged I4.
He had since broken up some fibrous adhesions, and the limb was
likely to do well.

Atelectasis antd EmJphysemiia. -Dr. ALEXANDER ROBERTSON con-
tributed a fresh specimen, viz., the lungys of an infant, who, for a week
after birth, seemed healthy, when bronchitis set in, and extensive
atelectasis was diagnosed. A large portion of both lungs was found
collapsed, and patches of emphysema existed at the margins.

LarWe Enmtphyse;natous Bulla.-Dr. KNOX presented a preparation
from the dissecting-room ; the history was absent. A large vesicle
about the size of a small orange occupied the dome of the pleura at the
apex; it was attached to the lung by a very small flattened pedicle;
traces of calcareous degeneration were noticed on the wall of the vesicle.
Both lungs were slightly emphysematous throughout, but this was the
only large vesicle found. The lung was injected with spirit from the
bronchus to preserve it, but none entered the vesicle.

PATIIOLOGICAL SOCIETY OF DUBLIN.

SATURDAY, FEBRUARY 13TH, I875.
ROBERT MCDONNELL, MI.D., F.R.S., President, and subsequently

SIR DONIINIC J. CORRIGAN, Bart., MI.D., in the Chair.

Intestinzal Strangtoulation in a Child. -Dr. BANKS showed part of the
intestines of a child aged one year, who was admitted to hospital in

collapse, having passed eight days without a motion from the bowels.
A large portion of the small intestine was runninig into gangrene, having
originally been caught in a " slit" in the omentum and strangulated.

Dilatationt and I/ypertrophy of heaIrt: Sudden Death: Clot int Right
Auricle.-Dr. FINNY showed the heart of a woman aged 55, who had

suffered from cardliac dropsy. There was no ascites. The heart's
-action was excited and quick (betwreen go and IOO per minute) ; her

face was semi-cyanotic. The area of precordial dulness was increased,
the cardiac impulse being undulatory and variable in character. No
b-rnit wvas audible. After death, the lungs proved to be emphysema-
tous, the right one more particularly so. As regards the heart, the
right ventricle was dilated, but free from clots. A large fibrinous clot
passed from the superior vena cava into the dilated right auricle, and
was attached firmly to the auricular appendix. Some fluid venous

blood lay free in the cavity of the auricle. The left ventricle was
greatly dilated and hypertrophied. All the valves were healthy.

Pathiological Chazges inzdzuced by Ur-ethral Stricture.-Dr. MlcDON-
NELL laid before the Society the urinary organs of a man aged only 32,
who had long suffered from a close stricture, which was easily cured by
operative measures. The patient constantly passed mucopurulent
urine. At the necropsy, the bladder was found to be small, its surface
rough, and entirely coated with lymph; the ureters were enormously
enlarged, their walls being much thickened. The kidneys were of im-
mense size; the pelves and calices dilated and filled with muco-puru-
lent urine. '1lhe cortical substance had almost disappeared from the
right kidney, while the left was rather more healthy. No right testis,
or esren a vas deferens, on that side could be detected.

Abscess of Cerebellzm, dute to Disease of Temozporal Bonze.-Dr. T.
EVELYN LITTLE presented a specimen from the body of a woman

aged 30, who for ten or twelve years had been the subject of otorrhcea.
For three weeks previously to her admission to hospital, a group of
symptoms pointing to intracranial mischief had been present. These
were pain in the ear, and headache, slight photophobia, lethargy, per-
sistent vorniting, and sleeplessness. There was only very slight deafness,
and no facial palsy existed. Just before death, her pupils became
widely dilated. An adhesion was found between the right hemisphere
of the cerebellum and the petrous portion of the corresponding tem-
poral bone. In the cerebellum lay an abscess, equal to a walnut in
size. A second abscess separated the dura mater from the bone,
which it penetrated behind the internal auditory meatus; hence the

absence of any paralysis of the seventh nerve. The lateral sinus was
healthy, but the petrosal sinus was plugged. Effusion into the lateral
ventricles had been the immediate cause of death.

Disease of Temiporal Bonte: Secondaiy ZIammnzation of Orbit.-Dr.
BARTON showed the left temporal bone of a boy, 13 years old, the
subject of chronic otorrhcea. 'When admitted to 11ospital, he was

partially paralysed, his pulse was II6, and he suffered from constant

sleeplessness. The pupils were dilated, anld acted sluggishly on stimu-
lation by light. The right eyeball ultimately became protruded, and
the conjuncti a was inflamed. After death, evidences of general
arachnitis were discovered, lymph being- plentifully effuLsed at the base
of the brain, in the Sylvian fissures, etc. No abscess or pus was found.
The right eyeball -was bathed in a depot of puis. The petrous portion
of the temporal bone was not carious: but destructive iniflammatioil
had occurred in the middle ear, and a perforation leading from the
mastoid cells to the upper part of the lateral sinus had caused the
engagement of the orbit.

SATURDAY, FEBRUARY 20T11, I875.
ROBERT MCDONNELL, MI.D., F.R.S., Presidenit, in the Chair.

Aneurism of thle Tlhor-acic Aor-ta.-Dr. C. J. NIXON showed a speci-
men from the body of an intemperate man, who had complained for
two months only, and who had been admitted to hospital with symp-
toms resembling those of the last stage of phthisis. There was marked
pulsation of the carotids, -withfre'mizissement. Over the base of the heart
a b-uit de scie was audible, and an area of dulness on- percussion existed
under the sternum and left clavicle. There -was no aphonia, but stridu-
lous breathing and a hoarse cough pointed to some implication of the
recurrent laryngeal nerve. The diagnosis was, incompetency of the
aortic valves and aneurism of the transverse aorta. After death, the
aorta was found- dilated above the valves, wlhich were diseased. An
enormous aneurismal sac sprang from the terminal portion of the trans-
verse aorta, occupying the posterior mediastinum, eroding the vertebre,
and pressing on the recurrent laryngeal nerve. Three or four pounds
of fluid blood lay in the left pleural cavity, having escaped through a

small rent in the wall of the aneurism. The aorta wvas throughout very
atheromatous. Amongst other things, the case illustrated the masking
of the signs of aneurism by the presence of bronchitis (Stokes), and
the suddenness of death consequent on the rupture of the sac into a

serous cavity (Addison).
Dilatationt of Ie(crt.-Dr. FINNY showed the thoracic viscera and

liver of a woman who suffered a year before from swelled leg and great
dyspnoea. Slhe did not complain much, however, for maniy months.
She ultimately was admitted to hospital with purpuric spots, anasarca,
and dyspncea. The percussion note over the chest indicated emtphysenia
bi/uln,onunz. The area of precordial dulness 'was enlarged, and the
heart's impulse *was irregular and diffuse. The right jugular vein was
permanently varicose. After death, the pericardium w%as found adhe-
rent to the heart, and an encysted pericarditis was observed encircling
the origin of the great vessels at the base. The w alls of the right
auricle were attenuated, atheromatous, and fatty. The left ventricle
also was fatty, and there were old caseous deposits in the lungs. The
liver was square-shaped, and showed evidences of commencing disease.

Congenital A/alfooi-mation of the Cliavicle.-Dr. G. HI. BENNETT laid
on the table three specimens of a congenital malformation of the outer

end of the collar-bone, similar to that demonstrated by him at the meet-

ing of the Society on February 8th, IS73. [See 13IR11ISII MEDICAL
JOURNAL, May 31st, I873, page 631.] In every case the deformity
existed only on the left side of the body. It colnsisted mainly in the
acromial extremity of the clavicle being bifid, and its articulation with
the scapula double.

A/lode of eecitiri-enceof Sa,-comza with SmallPLouznd Cells.-The PRESI-
DENT laid before the Society a series of specimens fromii the body of a man
aged 2I, who became the subject of a small round-celled sarcoma of the
leg. The limb was amputated, and the stump healed kindly; but after
some time, the urine he passed was observed on stainding to become
dark-coloured, apparently from oxidation of the colouring matter of the
blood by exposure to the air. Shortly, the presence of blood in large
quantit' became unequivocal. Intense pain commenced in the neigh-
bourhood of the lumbar enlargement of the spinal cord, and simulta-
neously partial paraplegia set in. The motor pow er was lost, the sensi-
tory power became limited, thermic impressions Nere wanting, but
reflex phenomena could be excited. The man died. The bladder was
in an advanced state of disease, but the kidneys were healthy, although
annmic. In the loose cellular tissue between the rectum and bladder
lay a large sarcomatous mass, and nodules of the same form of tumour
were found in, and especially at the margin of, the lungs. The inguinal
glands were scarcely, if at all, enlarged or engaged, tlhus showing how
different this connective tissue tumour was from the carcinomatous group.
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As explanatory of the intense pain, two of the lower dorsal nerves
showed intenisely red spots close to their ganglia, and they were found
to runi into a mass of sarcoma just outside the theca.

ituntiownal Tricuspid Znsifi'iency.-Dr. NIXON exhibited the heart
and lungs of a woman aged 46, the subject of bronchitis. When he first
saw her, the subcrepitant ;-dle of capillary bronchitis was heard gener-
ally through the chest. After a fewv days, sudden and severe pain in
the heart occurred. On physical examination, it was ascertained that
the area of precordial dulness had much increased, especially towards
the right, since the previous day, and a murmur indicated that insuffi-
ciency of the right auriculo-ventricular opening was the cause at once
of the pain, and of the inicreased area of dulness. Slhe was bled from
the median basilic vein, -with temporary marked relief, but sank in a

few hours. The heart was dilated ; its left chambers were bloodless.
The right ventricle and auricle were gorged with blood, an-d a firm clot
extended into the corresponding auricular appendix. The tricuspid
valve was so dilate(d as to admit seven fingers inito its openin-g. In the
apex of the left lung were appearances resembling slaty induration of
the lung.

SATURDAY, FEBRUARY 27TH, I875.
ROBERT MCDONN.ELL, AMD., F.R.S., President, in the Chair.

Embolismii of lIidd/(Me Ceebral Artei}'.-Dr. JAMIES LITTLE showed
the brain of a man who was admitted to hospital complaining- of
gradual failure of sight, numbness in the right arm and leg, and a pecu-
liar gait. He constantly experienced a sense of smelling beautiful
flowers, and a strange feeling in the right pectoral muscles. Atrophy
of the optic disc existed. Partial right hemiplegia and complete
aphasia occurred while he was in hospital, and a suicidal tendency also

developed itself. In the end, the man committed suicide by leaping
from a window. The brain was discased in the area supplied by the
left middle cerebral artery. This lesion had probably originated in
embolism. The substance of the brain in the area mentioned was

softened and diffluent, and internally the left corpus striatum w%as less
firm than the right.

Amy/loid Disease of Liacrazd K-itdneys. Dr. IIAYDEN presented
specimens from the body of a temperate man, aged 26, a pipe-mnaker
by trade. When admitted to hospital, the patient wvas deeply jaund(liced.
lie stated that tip to tenl inontlis previously his health had been good.
Pleuropneumonia supervened. Tile lirine, of low specific gravity (IOIO)
was albuminous, and stained with bile-pigment. After death, the liver
proved to be of very large size, presentinig a marked example of amy-
loid degeneration. The kidneys were also enlarged and aiiiyloid.
The right lung had passed into the third stage of pneumonia, and

there were thick deposits of lymph in the interlobal fissures.
Ascaris Lumitobricoi(dcs (lischar,c(l f-omi Umibilicus.-Dr. AMACSWINEY

exhibited an ascaris which had escaped through the umbilicus of a boy
aged 7. When lie first saw the boy, two inches of the entozoon
already protruded from the navel. With some care and difficulty, the
remainder was drawn away. The animal was nine inches long, and of
the male sex. A fistulous condition of the umbilicus had existed from

birth, but the discharge had no feculent odour, and contained neitlher
blood nor bile. One of I)r. MacSwiney's colleagues (Mir. Kelly) had
suggested a probable explanation of the escape of the parasite in this
peculiar manner; namely, that an unclosed vitelline duct had allowed it
to pass from the intestine to the umbilicus.

Rupture of Renal Absccss i1,tO Per-itonzeut;n.-Dr. E. H. BENNETT
showed the urinary organs of a Swedish sailor, wlho, seventeen months
ago, had met witli a fracture of the leg, and an injury in the perinmum,
including, in all probability, a rupture of the uretlhra. A suppurating
fistula became established. Attacks of retention of urine, followed by
symptoms of urinary fever, occurred in January last. Numerous small
calculi came away throu(gh a stricture of the urethra. External urethro-
tomy was ultimately performed ; but, some time afterxwards, intenlse
pain, amounting to agony, set in, and was referred to the left kidney.
This increased, and continued to the hour of death. The peritoneal
cavity was full of purulent fluid, and patches of recent lymph glued the
intestines together. The colon, spleen, and left kidney were all matted
together bv lymph. On the anterior surface of the same kidney, a

small opening allowed pus to escape freely into the peritoneum from a

large renal abscess. In the left ureter, an impacted calculus was found
to hlave caused retention of urine in the pelvis of the kidney, and so

induced rupture of the abscess. The bladder showed signs of acute
cystitis.
Bony Developmizentt fi-omn Clzoroidlitis.-MIr. H. WILsON showed two

specimens. One was in the eye of a man aged 40. Sight in the organ
had been lost thirty years previously. On extracting the shrunken
eyeball, a large cup-shaped mass of bone, a quarter of an inch in thick-

ness, and three-quarters of an inch in transverse measurement, was

found. There was no trace of the retina, but the point of entrance of

the optic nerve was marked by a projecting spur of bone. Remains of

the choroid were detected. A seconid specimen had beeni removed by
Dr. Richard Rainsford. The etiology of this bony metamiorphosis -was,
probably as follows: ido-choroiditis, plastic exudation between the

retina and choroid, detachment of the retina, organisation of the exuda-

tion, and, lastly, bony transformation of the same.

Stricture and Abscess oj U7-e'tih,.-Dr. TiOoNISON laid on the table-

the urinary bladder and penis of a man wlho died of phthisis, but who
had suffered from retention of urine due to a stricture of nineteen years'

standing. One day he felt something give way when passinig urine,

and signs of commencing urinary infiltration appeared. Internal urethro-

tomy was performed with mar-ked relief, but the man sank from his

pulmonary affection. The bladder was thickened as in chronic cystitis.
'T'wo strictures of the urethra existed. On the left side of the passage,
there was an opening into the cavity of an abscess as large as a small

wvalnut. The sensation of " something giving w,vay" was clearly coin-

cident -with a rupture into this abscess of the -vall of the urethra.
Diagnosis of Simnple Hypertroplzy of teft Veuti-icle of t1/e Hlea-t.-Dr.

HAYDEN presented the heart of a man who died of chronic Bright's.
disease (urzemic convulsions). It wvas an admirable example of, simple-
hypertrophy of the left ventricle, in which the walls of the venitricle-
are thickened without any lessening of its cavity. Durinig life, Dr.

Hayden had observed a most marked doubling of the first souLncl of

the heart; and this he considered, from observations in a series of cases,

to be a pathognomonic sign of the condition of parts in question.

SATURDAY, MIARCH 6TH, 1875.
T-rtiainy Lesions of Sypbhilis.-Dr. W. TIIOmsON showed various;

parts from the body of a man with an eighteen years' history of syphilis.
Seven years after the development of a syphilitic eruption, the patient
was attacked by severe pains in the legs, and ulcers formed on the

aniterior aspect of the tibke. Four and a half years ago, an ulcer of

the os frontis formed. This spread until the bone -was destroyed to the

extent of four inches in transverse measuremenit. Both tables of the

bone wvere destroyed, and there was great thickening. Epileptiform
convulsions occurred the day before his deatlh. The necropsy revealed

extensive meningitis. A small induration in the white substance of the

anterior lobe of the right cerebral hemisphere was examined micro-

scopically. Its centre consisted chiefly of dL'b;-is, and -was surrounded

by a zone of.thickened neuroglia. It was apparently an old abscess.

Both tibime w-ere much diseased. The pleura -was adherelnt. Bony ribs

rani across the upper part of the right lung under the pleura, and tra-

beculk, as hard almost as bone, ran into the substance of the left lung.
This lung, in fact, presented the pathological features of chronic inter-

stitial pnieumonia with great pigmentation. In the upper part of the-

tunica albuginea of the right testicle lay a mass of calcareous matter.

The left testicle was atrophied. The patient had long since lost all

sexual desire.

Al1'cosis fntcstinalis (Maligantd Pustule).-Dr. GERALD F. YEO ex-

hibited the intestines of a man, w\ho died, after seven days' illness, of

malignant pustule. On the third day of his illness, he had an uinhealthy'
pustule on the left cheek. There was considerable cedema of the in-

tegument, which was of a saffron tint. The pulse was So. Next day,
suppuration commenced in the centre of the cedematous area, dyspnoea
and more or less delirium set in; pulse go; temperature, 10I.5 deg.
On the fifth day, copious vomiting occurred; the ejecta resembling,
according to the nurse's account, "beaten-up rotten eggs". On the

sixth day, pain was complained of about the umbilicus. After death, a

quantity of sero-sanguineous fluid and large clots, like blood-clots, were
founid in the peritoneal cavity. The peritoneum itself seemed to be

healthy. The mesentery was thickened and oedematous. It was filled

with large dense clots similar to those lying free in the peritoneum.
There was an hour-glass constriction of the stomach, ancd prominent
black nodules were studded over the mucous surface, as also in the duo-

denum. The jejunum was much dilated; the valvulke conniventes were

cedematous. The large intestine wvas contracted. The thoracic viscera

were healthy, except for some old pleuritic adhesions. The spleen was

slightly enlarged; the kidneys were somewhat hyperxmic, but otherwise

healthy. The fluid discharged from the stomach proved, on microscopical

examination, to consist principally of very recently removed epithelium,
w-ith large granular masses made up of bacteria in all forms and in im--

mense quantities. The mesenteric glands contained red blood-corpuscles
and bacteria, and the adenoid tissue was burst or torn.

Alolasti-outs Fetus.-Dr. KIDD presented a seven months' fmetus, in

which the lower extremities were united as low down as the heels; there

were no genital organs, and no anus. Only one umbilical artery-a

continuation of the abdominal aorta-existed. The pelvis was badly
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developed. The bladder was in a rudimentary state. There were no
kidneys. The Wolffian bodies were easily recognised. The intestine
stopped short above the rectum. In the legs, the femoral vessels and
orural nerves were normal. All the muscles were normal, except the
aiductor magnus, which was common to both limbs. The case was one
of sympodia, resembl ng, according to G. St. Hilaire, a syren, but more
strictly a dolphin or seal. The mother of the fcetus had had several
abortions, and had, in addition, borne two living childre-..

Necrosis of Shzaft of Tibia.-Dr. W. STOKES, jun., laid before the
Society the bones of the leg of a man, aged 25, six feet four inches in
height, of fair complexion, with blue eyes. When nine years old, the
patient was suddenly attacked with severe pain near the tubercle of the
right tibia. A discharge subsequently took place in this situation, and
several pieces of bone came away. He then remained well for thirteen
years. At the end of this time, a second similar attack occurred, the
leg swelled and became Vvid, and the knee-joint was engaged. Ulti-
mately, Dr. Stokes amputated the limb through the lower end of
the femur. The bones, tibia and fibula, presented a remarkable ex-
ample of necrosis, with numerous osseous sinuses, obliteration of the
medullary canal, etc. The complete destruction of the knee-joint
showed that the line of epiphysis did not always limit the extension of
this disease.

CORRESPONDENCE.
THE CONTAGIOUS DISEASES ACTS.

SIR,-I have read with great care the two letters Dr. Parkes has
recently addressed to you, but fail to find in them convincing evidence
of the beneficial effects of the Contagious Diseases Acts. It is a note-
worthy fact that the strongest assertions on this subject are always based
upon figures, wvhich are accessible only to those who produce them, and
vhich it is absolutely impossible for independent inquirers to verify till
long after the occasion requiring ithaspassed awayfor ever. The statistics
which Dr. Parkes has brought forward in these letters are of this charac-
ter, and the opponents of the Acts might justly, therefore, refuse to regard
them. The Army and Navy Returns, laid annually before Parliament,
are public property. To them the opponents of the Acts are willing to
go for statistics on the question ; and they conclusively prove that the
British army is little, if any, the better for this painful legislation, and
that the British navy is undeniably very much the worse.

I cannot, however, let Dr. Parkes's second letter pass without point-
ing out the many assumptions it contains. An inspection of monthly
returns of admissions, furnished to Parliament at an earl' period of this
controversy, showed long ago howv very unsafe it was to estimate the
number for a whole year from the number actually admitted in part of
a year. Had the 58th Regiment arrived at Portsmouth at the same
time that the io6th Regiment went to Parkhurst, the relative statistics
might (and, in all probability, would) have been widely different.
Then, the discussion of the possible numbers of admissions, the highest
possible number and the lowest possible number, at the tw%o stations, is
fantastic in the highest degree. I venture to affirm that no professed
statistician of ability and repute would endorse what Dr. Parkes has
written under this head. Finally, the conclusion to which Dr. Parkes
comes, that the difference that was actually observed was due to the pre-
sence or absence of the Acts alone, is entirely upset bythe fact (which may
be readily verified by turning to the Army Medical Report for 1872) that
the stations where, in that year (being the last for which the official
returns have yet been published), there werefewest admissions per I,oOO
for primary venereal sores, were stations where there are no Acts-viz.,
Athlone, which yielded only 14 cases per i,ooo, and Pembroke Dock,
which did not yield more than 27; the two lovest under the Acts being
Shorncliffe, which yielded 33 per I,OOO, and Portsmouth, which yielded
4o per I,ooo. Similar returns for gonorrhoea are not given, but there
can be little doubt that, if they were, we should find that the stations
where admissions for gonorrhoea were fewest were, in like manner, sta-
tions not under the Acts.
With regard to Dr. Parkes's first letter, it is sufficient to note that, in

the face of the officially confessed failure of the Acts to diminish gonor-
rheea, the great reduction in the number of admissions for that disease
given in the figures respecting the Royal Engineers at Chatham, shows
that the selection of that corps and the figures regarding it do not really
present a sample of effects due only, or mainly, to the Acts.

I am, Sir, yours, etc., THoNeAS WORTH, M.R.C.S.L.,
Late Surgeon to Nottingham Lock Hospital.

Peachey Terrace, Nottingham.

MEDICO-PARLIAMENTARY.
HOUSE OF COMMONS.-77zursday, March 4thl.

Efficientcy of ilZedical Practitioners.-Mr. ARTHUR MILLS asked the
Vice-President of the Council whether, under the authority conferred
by the Medical Act, I858 (2I and 22 Vict., cap. go), it was in the
power of the Privy Council to establish one uniform test of efficiency
for all medical practitioners in the United Kingdom, or w"hether fur-
ther legislation would be required in order to effect that object.-Lorcl
SANDON stated, that the Privy Council had not the power of enforcing
an uniform test. But it might, if set in motion by the General Council
of Medical Education, take measures for securing that none of the
existing bodies empowered to grant certificates shall do so without
securing a proper standard among the candidates by the process of
refusing registration to the candidates certificated by any examining
body in default.

Friday, lJIa,-ch 5th.
AMi(dwuifery Practice.-Mr. JAAIES asked the President of the Local

Government Board, whether his attention had been drawn to the pro-
ceedings in the case of Elizabeth Ingram, as reported in the Times of
March Ist; and wvhether it was his intention, in view of the circum-
stances the trial brought to light, to introduce any measure placing all
persons practising in midwifery under more immediate supervision than
at present, and giving power to the local authority, on the report of a
coroner or other due cause shown, to suspend them from the exercise
of their practice.-AIr. SCLATER-BOOTII said, that his attention had
not been directed to the case otherwise than by the reports in the
newspapers. It would appear that the prisoner alluded to was ac-
quitted on the score of ignorance; so that if she had known the danger
involved in her attendance, it is possible that she might have been liable
to punishment. The subject had been before the Local Government
Board, and very recently gave occasion to a correspondence between
Mr. Sclater-Booth and the Secretary of State in connection with cases
which occurred at Leicester and Wolverhampton. The question vas
a difficult one, and was under the consideration of the Government.

hlontday, 21Aar-c/i 8thz.
The Case of M3iss WVood, thze Shaker.-In reply to Mir. DILLWYN, Mr.

CROSS stated that his attention had been called to the arrest, in the
New Forest, of Mliss Wood, a person alleged to be a lunatic, and that
he had immediately put himself in communication with the Lunacy
Commissioners. lIe ascertained that the certificate which had been
given did not warrant her detention in a lunatic asylum, and that under
the statute it might have been amended within fourteen days. He
further communicated with the Lunacy Commissioners, and directed
them to inquire into the matter, in order to ascertain whether her de-
tention was really necessary. He was happy to say that that afternoon
he had received a note saying that her discharge had been ordered.

SVzip-Surgeons.-Captain PIm has given notice of his intention to ask
the President of the Board of Trade whether it is true that both British sub-
jects and foreigners have been and are still permitted to sign the articles
of British ships as surgeons, and to serve on board such British ships as
surgeons, wlho are not possessed of a diploma or other qualification re-
quired by Act of Parliament, and whose names do not appear on the
medical list published under authority ; and wlhether such persons are
authorised to sign the usual and necessary professional certificates with-
out their names having so appeared in such authorised medical list.

MILITARY AND NAVAL MEDICAL SERVICES.

MOVEMENTS OF ARMIY AMEDICAL OFFICERS.-Sulgeon Gibson has
been ordered to proceed from Cork for India, on duty.-Surgeon Ben-
net, M.D., has taken over medical charge of the troops stationed
at Rocky and Spike Islands and Haulbowline from Surgeon-Major
Croker.-Surgeon Thorburn has returned to Longford from leave, and
resumed medical charge of the head-quarters of the 8th (Royal Irish)
Hussars.-Surgeon R. Harman, having reported himself to the sur-
geon-general for duty in Dublin, has been posted to the Station Hos-
pital, Phcenix Park.-Surgeon G. P. Mackenzie, Bengal Medical Es-
tablishment, is allowed to proceed to Europe on medical certificate, in
anticipation of furlough.-Surgeon W. S. Fox, civil surgeon, Vellore,
has been appointed to officiate as secretary and statistical officer to the
Surgeon-General, Indian Medical Department, during the absence on
furlough to Europe of Surgeon-Major Bidie, or until further orders -


